Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care D, LLC

CHAPTER 100.1

Address:
2649D Huapala Street, Honolulu, Hawaii 96822

Inspection Date: April 12 and 13, 2018 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§1 1_—100.1-.14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides, 4[(”[8
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY? ¢

FINDINGS
Bedroom #4 liquid Lysol spray in bathroom.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

MSC = Manoa Senior Care

The Lysol spray was removed from the resident’s room on the

day of inspection and place in the locked laundry closet.

All staff in the home were reminded that any toxic chemicals/cleaning
agents cannot be stored in a resident’s room and must be locked
securely in the laundry closet/room instead. All staff in the home were
also instructed to check all areas of the resident room during

the weekly room cleaning, for any chemicals/cleaning agents. If found,
it will be brought to the Nurse on duty to be locked up.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides, 0
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN @zj

labeled and securely stored apart from any food supplies.

FINDINGS
Bedroom #4 liquid Lysol spray in bathroom.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The DON/ADON will do periodic and random checks of the resident
rooms with the permission from the resident to ensure compliance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©Q2) 43|13
Case management services for each expanded ARCH Py

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 nutritional needs care plan did not include
specific procedures for intervention on signs and symptoms
of difficulty swallowing.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

“Aspiration Precautions” and intervention for signs and symptoms of
aspiration were added to the resident’s care plan. DON phoned the Case
Manager and explained that any expanded care resident thatison a
modified food and or liquid diet should have the above noted in the
nutritional care plan.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

()2

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 nutritional needs care plan did not include
specific procedures for intervention on signs and symptoms
of difficulty swallowing.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The DON/ADON will do periodic checks of the expanded care resident
care plan to ensure compliance.
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